MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH §63-04'7434

DEFPARTMENT OF PUBLIC HEALTH AND WHELFARE
:? 'j . 3 o ( . STATE FILE NUMBER
- o Primary Registratian District No. sef__# 2 Registrars No.

Registration District No
DO NOT WRITE AMENDED P ——mnze- —_
ON THIS STUB NoE h'ftE D JARS— 1964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesvad lived. (f institution; Resicence before

2. COUNTY Ly ;’5/ f-a /Y a. STAIE % A b. COUNTY A e NGB admision)

b. CITY (If outside corporate Limira, give TOWNSHIP only) Length of stay in 1b c. CITY 7 Aghide Limins
[]

62 6/ N Og MORE N Aife o Comalon ;pam/ﬁié‘f o O

<. ﬁ.lllgpl;{[ﬂli ?F (If NOT in hospital, give locatjon} M lnside Limits d. SI;!D%!EJSS {If cutside, give locatian) Resida on Farm
INSTITUTION % ¥ No [ oh/ Yesgl] Ne [
2 M.ﬁ_ &Zﬁ:é s ° /’/ b a/ (N o

3 3. RAME OF DECEASED First - Middle Lest 4, DATE Month Day Year

{hves o priv) <. hAaRa Mz e C(f/? 776 DEO»:THQQG é /. /féa )

5. 4. COLOR OR R&{CE 7. Married [] Never Married [] |8. DATE OF BIRTH | ? AGE (lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
e/ ke

w e widowed I Divorced ] - 12.'[ y‘ 7q Months l Days Hours | Min.

10a. USUAL QCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri ost of worklng, life, even if retired) . g
%uﬁgﬁgggen fHome AesEiber vS.q.
13a. FATHER'S NAME 5 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L/ Ther 1. Siaiey. ey <. . | peceased.

15, WAS DECEASED EVER IN U.S. ARMED FORCES?, s 14, SOCIA SECURITY NO. '] 17. [INFORMANT Addreas
20/ bt

VS 300
Rev. 4/ 59

DATE AMENDED

[Yes, no, or unknown} | (1f yes, give v:: or dates of u'rv‘l )/@M e RJ.DCV* ey &”{gﬂ

 ——
18. CAUSE OF DEATH (Enter only ane cause per line for {a], {B], and {c]. ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) MMMALM’
-~ . 5
Conditions, if any, OvE TO (WMQ_W — ;g"—#‘d —
which gave rise to ‘

above cause (al,
ctating the under-
lying cause lasi. DUE TO ()

PART IL. DTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 111 If decensed was female wa
diseass condition given in PART | {a) there a pregnancy in last 90 days.

] 0O Yes ] O No l O Unknown

QONSET AND DEATH

DOCUMENT

PERFORMED?
YES [] NO

. TIME OF Hapr Month, Day, Year
INJURY am.

p.m. X

. INJURY QCCURRED 20a. PLACE OF INJURY (s.g., in ar about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, mreet, offica bidg., etc.)

NOT WHILE AT WORK [

her
. | attended the deceased fro nd last saw pig slive On_ﬁ‘l_.w

on the date atated above, and to the best of my knowledge, from the causes stated.

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDH:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART Il of item 18.)
|/ O O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

::c or tithg) . 22b. 55 22¢, DATE SIGNED

22a. SIGNATUR { h
R T B T e U35
23as. BURIAL, UEMA. T b. D. 23¢. NAME OF FEMETERY REMATORY, 23d. LOCAYION ify, tawn, ar county, ate
P |V 3 194y |(@5BAN Cempefory |B5BOR N 23

24. FUNERAL DIRECTOR AUDRESS 25, PATE RECD. BY LGCAL REG.
D ess ‘e RUNK QA‘OMML\(M\ JI196H

{Licensad Embaimer‘s Stetement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




’ S'I'A'I'EMEN'I' BY LICENSED EMBAI.MER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate weas embalmed by me,

or by _, Student Embalmer No.

working under my personal supervision. 2 %
Student Slgned W

Signature of Student Embaimer
- Licensed Embaim ,?b ;3
P. O. Address ng&% %&7 .

Note: The_ above MUST BE: SIGNED BY THE. LICENSED EMBAI.MER in, his, OWN HANDWR!TING (Failure to comply
with the sbave constitutes grounds for revocation of ||cen5e) - .
‘> If embalméd by .a STUDENT, he also shall sign imhis. QOWN handwrmng
-If this body is not embalmed fac? should be so stated above!

i amT




